I

U S Department of Labol - Form approved
Office of I?:borel\:'lllazagem;nt FO RM LM 30 Office of Management

Washandards 20210 LABOR ORGANIZATION OFFICER AND Ty
EMPLOYEE REPORT Expres 11 30-2008

This report 's mandatory under P L B6-257 as amende¢ Farture to comply may result In criminal prosecu icn fines or cvil penalties as provided by 29U & C 439 or440

—

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U % 2 Fiscal Year Covered From
2575/ 1 /8 /o5 Tewn j2/ 3 S 05

3 Name and address of person filing 4 Name file number and addre.s of labor organization
Name T NMAS R MCLCHER. Name [ ON WORKLRS LOCAL UNtort #3
Labor Organization File Nurber () 3 -A53
PO Box Bldg RoomNo any P O Box Building and Room Number  any
steet 2,7 N SANNLE AvENUE Street JIOI LiRERTY AVENUE
oty PITSBURGH o PiTsBurk&H
suate  PA ZiPCode+4 [HA37] sate PR ZIPCode+4 [R AR

5 Postion in labor organzation

BUSINESS AGENT ] TRUSTEE

Enter appropriate data befow If during the past fiscal year you or your spouse or minor child directly or tadirectly had any of the following interests
{except as spectfhiad In the exclusions set forth in the instructions)

A Held an interest in engaged i transachons (including lo«ns) with or denved income or other aconomic benefit of
monetary value from an employer whose employees your orgamzation represents or s achvely seeking to represent

& Name and address of Employer {mcluding trade name «f any) 7 a Nature of Interest Tran.acticn or Income
Name

Trade Name If any

PG Box Bldg Room No if any

7 b Amount
Street
City
State ZIP Code + 4
Signature

on The undersigned declares under penalty of Perjury and other apphcable pi nalties of the law that all of the information
g the information contamed in any accompanying documents) has baen exammed by the signatory and 1s to the best of the
i belief true comect and complete (See the section on penalbes In the instructions )

15 Signature and venfica
submitted in this report (
undersigned s knowledgé

Signed /Af/?/;‘féé on //74& [23006 _ 4)2- 37" S039

Telephone Number
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Name of Person Filing ﬁoMﬁS K M ElcH P

File Number U (73 ‘ - 33‘3

B Held an interest in or denwed income or economi: benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to ot otherwise dealing with the busine s
of an smployer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or feasiny directly or indirectly to or octhermt e
dealing with your labor arganization or with a trust i which your {abor arganzation is interested

8 Name and address of Business (including trade name fany)

Name

Trade Name if any

PO Box Bldg RoomNo i any
Street

City

State ZIP Code + 4

9 Business deals with

a Labor Organization
b Trusl

¢ Employer

10 i 9b or 9 c 15 checked give trust or employer's name

Name

Trade Name o any

PO Box Bidg Room No fany

Street

City

State ZIP Gode + 4

11 a Nature of such dealing

11 b Approximate dollar value of such deafing

12 a Nature of interest hald or income received

12H Amount

C Received from any employer (other than an employer zovered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name i any)

Name @ONWORKERS OF W PR BENEFT PLANS

Trade Name o any

PO Box Bidg RoomNo fany Poom 203
Street 0| L!BE-ETV AVENUE
ey PrirsBurbd

14 a Nature of payment
[N TCRNATIONAL FouubAnord OF EmPLOYCF

Benerm Pians  (ConrERENCE
HiZ-05 T& -1k 05
DALY ExPenst > HOTEL TRANMSPoRTATIN

CONFERENCE  FCTES

swte  PA ZIPCode+ 4 [H 223
14 b Amount of payment
13b Is the Business an Employer or Consultant ? #& , 3 ?b L-/?
Fom LM-30 (2003)
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